Retail Food Establishment Inspection Report . -

Flovd County Health Department
Telephone:812-948-4726

Ao

Based on an inspection this day, the item(s) noted below idéntify violations of Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report. .

Establishment Name

Subway #3954

Telephnne Number

812-04%-1004

Establishment Address (number and street, city, state, zip code)

2400 Grantine Rd (Suite D)NeW Al bany, INn

&OLSD aoH 1-6520

Date of Inspection. PERMIT #
(mm/dd/yr)
o4-04-4| 19 -

253

Owner Purpese:
TED €hTCYPY‘SCS; LLC/DﬁahY\Q %UYKhaY"t (1. Routine )
Owner’s Address 2. Follow-up

3. Complaint

Person in Charge

Breanno DO\V\S

4, Pre-Operational

Responsible Person’s E- mall

5. Temporary
6. HACCP

Certified Food Manager

Deanna %w\(hqr—f (05] 2\ [2020)

7. Other (list)

Follow-up Release Date

NO [I0 Da\]5

Summary of Vlolatlons

c g neb R-ﬁrh

Menu Type (See back of page)

ZXS 4 5

243

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

lioation. Divarded 2 sleeves of large cwos

| Section# | C/NC | R Narrative To Be Corrected By
21% | NC [RIbbserved cooler behind prepline not | 2 WeeKs
' _wovKing - Tne cooler (¢ not being Used |
and markKed hot in use, urmi it ¢an be
Fixed Work order in o\aco Dhsevved bbby
- drInK machine hot in use .
234 | NC | |obeerved dIngle Setvice wpe not (ioved in clean dry ~ [Divcarded

A4

NC

Obsevved leak undex Jelf ervice yoda machine,

iL We ek

343

NC

Obvexved shaved d’umvs’ra 1t ppen,

Today

NG

obverved pervonal e,m.o\wef, emy not

412

\eowlu Jdeperated on Wive rackK oboy-

-deay

prep “table.

Received by (name and title printed):

Breanno. Qaus  Store manegel”

Tnspected by {name and title printed):

NIeCGmiTh, ERS

Recejyed by (signature); ‘g"\/

}'nspected by (si naturc)

cC: cC,
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